1 K

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1 016525

1. Entity Name

GLORIA WEISS REALTY, L.L.C.

FILED
Apr 09, 2002 8:00 am
ecretary of State

(03-13-2002 90094 030 ****50.00

Principal Place of Business Malling Addrass .
10591 BEXLEY BLVD. 10591 BEXLEY BLVD.
BOGCA RATON FL 33428 BOCA RATON FL 33428 ] -
Suite, Apt. 4, etc. Suite, Apt. #, stc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEIN Appiled For
g?-"// ? o 5‘-7 9 ¥ Not Applicable
ap Country Zip Country 5. Certficate of Status Desied  []  $9+00 Adelionai
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Addreas of New Ragiatarsd Agent
i i e = e ioeo oo - =Name... o T e
ﬁw&m; - . .. - . .. .| SweetAddress(P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
City FL I Zip Code
8. The above named entity submits this staterment for the purpase of changing its régistersd.offica or registered agent, or both, in the State of Florida.
SIGNATURE e
Signatund, lyped of priftec reehe of fegiiened agonl snd Lt i applicabis. (NOTE: Reg Ageri 10y hcpirad Whin G} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State
Dus By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES — :
e Free - . Ooewe . J me Dlcrenge  [TAddtion | S
NAME Lo e LaJeSs d NAME @_
smeeraoress | L OS ¥y BeALl @ p3lvd. STREET ADORESS %
w52 | Boze ot F.D3 72 ¥ Jomsar S
TmE O Delets TE CJChange ) Acdition | O -
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§7- 2P eay-ST-717
e O Detets me Jchange [ Addition
NAME NAME -
+#| STREET ADDRESS § - = i e = e e T e, ST Y STREEY ADDRESS | TR T = - R
CITY-ST-2P ‘ cY-ST-2P
TE O oeete THLE [J Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 5T-4P CITy-51-28
TME O Detete FME O Chage [ Addition
wve L NAME
STREET ADJ?RESS STREEY ADDAESS
CITY-ST-ZF CITY-ST-2P
me OJ Celete e ) Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-ST.21P
11. 1 hereby centity that the information supplied with this filing does not qualify for tha exemption stated /n Saction 119.07(3)(). Florida Statutes. | further cartify that the Informalion
indicated on this report is trua and accurate and that my signature shall have the same legal effct as it made under oath; that | am a managing member or manager of the
{imited liability company or the recelver or trustes smpowered to execule this raport as required by Chapter 808, Florida Statules.

siGNATURE Lo P TRERERTBER . [tLecd), 2 /o2/0 2 @)FE]

BGMATURE ARD TYPED OR PRINTED NAME OF BIONING NANAGINDG MEMBER, MANAGER, OR AUTHORIZED ARPAESENTATIVE




